HIV Associated Dementia (HAD) is a complication of HIV infection in developed countries and is still poorly defined in resource-limited settings. In this study we investigated the expression of the monocyte phenotype CD14CD16HLADR and the inflammatory profiles in monocytes supernatants by surface-enhanced laser desorption/ionization-time of flight (SELDI-TOF) mass spectrometry in a cohort of HAD and non-HAD Thai volunteers prior to the initiation of ARV. The CD14CD16HLADR phenotype was significantly increased in monocytes from HAD and non-HAD versus negative controls, but there was no difference in phenotype and in the secretion protein profiles between the two seropositive groups. In addition, monocytes supernatants from HAD and non-HAD did not induced apoptosis or cell death in brain aggregate culture. In conclusion it appears that HAD in Thai individuals has a different immunological profile then in North America cohorts. Published by Elsevier B.V.
Introduction
Neurological dysfunction is a common complication of HIV-1 infection, ranging from early acute neurological disease, such as aseptic meningitis, to mild neuro-cognitive dysfunction and frank dementia (Gendelman et al., 1998; Price, 1996 ). An estimated 20-40% of infected individuals will develop significant cognitive dysfunction (Gendelman et al., 1998;  
